
Help your child 
get a healthy 
start. Set up a 
well-care visit. 

Get rewards 
Earn a  gift card as a 

reward for taking your 

child for a yearly well-

care visit.

Call Humana at 

1-800-448-3810 if you

have questions. 

PO Box 3466 
Louisville, KY 40201 

<Jane Doe> 
<123 S. Main Street> 
<Address 2> 
<Louisville, KY 40201-7421> 

<Date> 

Dear <Responsible party on policy,> 

If your child hasn’t had a doctor visit this year, call to set one 
up today. 

Why it’s needed 

You’ll be able to talk to the doctor about your child’s 

health. It’s also a great time to make sure your child is up 

to date on important shots. 

What you can do 

• Call the doctor to set up a well-care visit for your child

• Share the chart in this letter with the doctor

Also make sure to visit the 
dentist every six months 
and as needed. 

We’re here to help 

Let us know if there’s anything we can do to help 

your child stay well. If you have any questions or 

need a free ride to the appointment, please call 

Customer Service. Use the number on your Humana 

ID card. 

Sincerely, 

Lisa Galloway, MD  
Medical Director, Humana Health Plan 

Humana.com 
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Make sure your child is up to date 

Vaccines help protect you from disease. Tests check your health. Here’s a list for children ages 12 

months to 6 years. It comes from the Centers for Disease Control and Prevention. Keep this handy 

so you can look at it again. 

Make sure your child is up to date on vaccines and tests. If your child missed any vaccines, ask 

your child’s doctor about catching up. 

Needed for most children 

Needed for children at high risk because of health or other reason 

Child 

vaccine or test 

Age 

12 mos. 15 mos. 18 mos. 19-23
mos.

2-3 yrs. 4-6
yrs.

Hepatitis B 3rd

dose 

 

Tdap 
(Tetanus, diphtheria, 
pertussis) 

4th

dose 
5th

dose 

Haemophilus influenzae 
type b 

3rd or 4th dose

Pnuemonia 
(Pneumococcal conjugate) 4th

dose 

Polio (Inactivated 
poliovirus) 

3rd

dose 
4th

dose 

Flu (Influenza) Annual vaccination (IIV only) Annual vaccination (IIV or 
LAIV) 

MMR (Measles, mumps, 
rubella) 

1st

dose 
2nd

dose 

Chicken pox 1st

dose 
2nd

dose 

Lead test 2 
screenings 
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Hepatitis A 2-dose
series

2 
doses 

Meningitis 1 
dose 

*Your gift card may take up to six months to get to you.

KYHKGUREN

Humana.com 
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This information is available for free in other languages 

and formats. Please contact our Customer Service 

number at 1-800-477-6931. If you use TTY, call 711, 

Monday – Friday, 8 a.m. to 8 p.m.

Esta información está disponible gratuitamente en otros 

idiomas y formatos. Comuníquese con nuestro Servicio al 

Cliente llamando al 1-800-477-6931. Si usa un TTY, 

marque 711. El horario de atención es de lunes a viernes 

de 8 a.m. a 8 p.m. 

Enfòmasyon sa a disponib gratis nan lòt lang ak fòma. 

Tanpri kontakte nimewo Sèvis Kliyan nou an nan 1-800-

477-6931. Si ou itilize TTY, rele 711, Lendi - Vandredi, 8

a.m. a 8 p.m.

Ces informations sont disponibles gratuitement dans 

d’autre langues et formats. N’hésitez pas à contacter notre 

service client au 1-800-477-6931. Si vous utilisez un 

appareil de télétype (TTY), appelez le 711 du lundi au 

vendredi, de 8h00 à 20h00. 

Queste informazioni sono disponibili gratuitamente in altre 

lingue e formati. La preghiamo di contattare il servizio 

clienti al numero 1-800-477-6931. Se utilizza una 

telescrivente (TTY), chiami il numero 711 dal lunedì al 

venerdì tra le 8 e le 20:00. 
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Данную информацию можно получить бесплатно на 

других языках и в форматах. Для этого обратитесь в 

отдел обслуживания клиентов по номеру 1-800-477-

6931. Если Вы пользователь TTY, звоните по номеру 

711 с понедельника по пятницу, с 8.00 до 20.00. 

Discrimination is Against the Law 
Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do 
not discriminate on the basis of race, color, national origin, age, disability, or sex. 
Humana Inc. and its subsidiaries do not exclude people or treat them differently 
because of race, color, national origin, age, disability, or sex. 

Humana Inc. and its subsidiaries: 

 Provide free aids and services to people with disabilities to communicate effectively
with us, such as:

oQualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic

formats, other formats) 

 Provide free language services to people whose primary language is not
English, such as:

oQualified interpreters
o Information written in other languages

If you need these services, contact Customer Service at 1-800-477-6931 [TTY 711]. 

If you believe that Humana Inc. or its subsidiaries have failed to provide these services 
or discriminated in another way on the basis of race, color, national origin, age, 
disability, or sex, you can file a grievance with: 

Discrimination Grievances 
P.O. Box 14618 
Lexington, KY 40512 – 4618 
1-800-477-6931 or if you use a TTY, call 711.

You can file a grievance by mail or phone. If you need help filing a grievance, Customer 
Service is available to help you. 

You can also file a civil rights complaint with the U.S. Department of Health and Human 
Services, Office for Civil Rights electronically through the Office for Civil Rights 
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or 
phone at: 
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U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building Washington, D.C. 20201 
1-800-368-1019, 800-537-7697 (TDD) 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 
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